PATIENT, female, aged 53. First seen January 11, 1927 11, . History. 1910 .-First noticed spot on tip of right ear, and on end of nose. 1911.-Spread from ear to side of neck and across face from tip of nose to naso-labial groove. Clondition persisted almost uninfluenced by various local Applications.
1915.-Condition grew worse and carbon dioxide snow was used. New lesions appeared behind ears and on back of neck.
1919.-Admitt'ed to hospital; tonsils removed. An autogenous vaccine was cautiously administered until April, 1920. No benefit was derived from the procedure.
No further specific treatment was attempted until she was admitted to the Royal Northern Hospital on January 13, 1927.
Condition on Admission.-Stout, pallid, and rather breathless: presystolic bruit at mitral area, and a few crepitations at bases of lungs.
She gave a history of scarlet fever in 1887, cholera in 1889, malaria in 1905, rheumatic fever in 1907, pleurisy in 1908-9, pneumonia in 1918. a A von Pirquet skin test resulted in a violent positive reaction, which was still in evidence two months later, and appears to prove a tuberculous diathesis.
Active lesions of lupus erythematosus on face, scalp, back of the neck, forearms, backs of bands, hypothenar eminences, thighs, and front of legs. They were of a relatively superficial type, consisting mainly of pink scaly macules, small in size and scattered irregularly, but in a rough symmetrical manner, over the areas indicated. There was a marked scarring of the nose, mainly due, it was believed, to the frequent applications of C02 snow, in 1915. Scars resulting from this cause are also apparent on the neck.
Treatment.-The patient was kept in bed, and the urine was examined daily for albumin, which is frequently present as a result of krysolgan injections. The injections were given intravenously in water-from 1 to 2 c.c.-at intervals varying from a week to fourteen days. No albumin was found at any time, and no ill-effectW were observed except rheumatic pains, which were somewhat severe after the second and third injections. A simple zinc cream was the only local application used throughout the treatment; The krysolgan was injected for the first time on January 19, and the following is a tabulated account of the subsequent injections, their doses and the results obtained:
January 19 The scarring is so slight as to be almost invisible on the forearms and back of the neck,' and compares extremely well with that left by the old treatment with CO2 snow.
The results in this case are comparable to those obtained in a somewhat similar case shown at the Meeting in December, 1926. 1 In that case the patient's husband, himself a medical man, reported that there was now " but little trace of the old trouble (present for four years, and getting steadily worse) . . . in addition her general health has steadily improved . . . has more strength and energy . . . capable of sustained effort, etc.; it is as if the skin trouble had been a manifestation of a general infection, and that the injections had eliminated this as well as clearing the skin."
In this oese there was also a definite history of tuberculosis, and it seems from a study of other cases, not yet reported, that krysolgan is likely to be of considerable therapeutic value in lupus erythematosus in which the factor of tuberculosis is associated.
Discusesion.-Dr. H. W. BARBER asked what was the maximum dose of krysolgan that Dr. Semon had used. He, personally, had never given more than 0375 gr.
Dr. SEMON (in reply) said that the largest dose of which he had had experience was 1-25 gr., and that had been followed by unwelcome symptoms; there had been much pain and collapse on the following day, and in consequence the patient had been kept in bed for two days. There had not been any rise in temperature. He had resolved not to exceed 0 75 gr. in future. April, 1921 . When he was 1 year and 9 months old his mother noticed that his neck was becoming pigmented so that she "could not make it clean." Small brown and black spots began to appear and the dark areas were spreading downwards to the trunk and arms. The boy has always had good health but is somewhat backward. No family history of pigmentation or tumours was obtained.
At the present time the patient shows:
(1) Diffuse cafg-au-lait pigmentation, most marked round the neck, but also visible on the face and trunk.
(2) Irregular brownish patches, sharply differentiated from the surrounding skin, on the upper part of the chest and back, and showing a distinct linear distribution on the right arm.
